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A COMMUNITY COMMITMENT 


INTRODUCTION 


World AIDS Day has been observed every year 
on 1 December since 1988. Its aim is to raise 
public awareness of AIDS and to catalyze new 


and greater commitment in the fight against 


AIDS, not just for a day but throughout the year. 


The theme for this year’s World AIDS Day is 
AIDS: A Community Commitment. |n declaring 
this theme, the World Health Organization 
(WHO) highlights the need to pledge whole- 
heartedly every resource available within the 
community—time, money, energy, and imagi- 
nation—to take up the struggle against AIDS. 


“The community—be it the neighbourhood, the 
school or college community, a professional 
group orthe smaller support network composed 
of family or friends—is a uniquely powerful 
force in societies everywhere which needs to 
be harnessed if we are to bring the AIDS 
pandemic under control,” says Dr Hiroshi 
Nakajima, Director-General, WHO. 


The Church is one community that is called 


upon in this situation to realize its potentialasa . 


unique and powerful force for good. In Contact 
No. 117, we described the activities of some 
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churches involved in the AIDS ministry. We 
return to the subject in this issue, featuring the 
AIDS programme of the Salvation Army, which 
continues at the forefront of worldwide church- 
related AIDS work. We also share with you the 
findings to date of participatory action research 
begun by CMC in 1991, at the request of the 
World Health Organization, to examine in three 
African countries the situation of children or- 
phaned by AIDS and the care of people with 
AIDS. 


Interwoven with the above are stories and 
experiences of programmes and people in- 
volved in the AIDS ministry, as well as an 
update on the AIDS-related activities of 
churches that have. written to us since 1990. 
Finally, at the back of the issue you will find an 
extensive list of related resource materials. 


Our hope is that this material—compiled froma 
wealth of individual and collective experience— 
will help you, your family, your neighbourhood, 
your school, your office, or your church to make 
the fight against AIDS truly a community 
commitment. 


The cover illustration is from the 1-4-1 Game, invented by Richard Iley. Played with dice and a board (pictured here), 
the game provides a way for children, adolescents, and adults (particularly teachers, youth leaders, and parents) 
to learn about HIV/AIDS and sexual health. Players must first escape from the primary loop (numbers 1-13) by 
answering a basic factual question correctly. They then progress through "life" by choosing socially useful 
behaviour and avoiding harmful behaviour. The goal is monogamous family security. The three question sheets 
included with the game contain basic questions for general use, factual and attitude-related questions for use with 
adults, and discussion questions to promote and introduce new ideas with adults. The 1-4-1 Gameis available from 
Teaching-aids At Low Cost (TALC), P.O. Box 49, St. Albans, Herts AL1 4AX, U.K., at £2, plus postage and packing 
(30% for shipment by surface in the UK and to all other destinations, and 60% for shipment by air to all destinations). 


For orders in the U.K., VAT should be added. 


AIDS: A COMMUNITY COMMITMENT FOR 
THE SALVATION ARMY 


By Erlinda Senturias, Executive Secretary, CMC 


| believe there is a sense in which AIDS is “our disease.” 


AIDS has torn a gaping hole in the fabric of our society, and 
we have both the loom and the thread to repair it. We have 
the organizational framework, we remember the biblical 
pattern that was once woven through society, and we have 
the people willing to stretch themselves to close this wound. 


Major (Dr) Herbert C. Rader 
Medical Director 
Booth Memorial Medical Center 


Commitment to participate in the AIDS ministry 
usually begins with a personal encounter with 
people with HIV/AIDS. Major Trevor A. Smith, 
Director of the AIDS Support Service of the 
Social Services Headquarters, United King- 
dom Territory of the Salvation Army, first be- 
came committed to such work when he cared 
for and eventually conducted the funeral of the 
son of.a salvationist mother. His experience 
was recognized by the officers of the territorial 
and international headquarters ofthe Salvation 
Army, who, in 1986, asked him to draw up 
guidelines for the care of people with AIDS. 
The following year, the Chief of Staff, Commis- 
sioner Caughey Gauntlett, convened a confer- 
ence of international and territorial commis- 
sioners and heads of department to debate the 
subject of AIDS. 


The conference resulted in an agreement to 
adopt a non-judgmental position on HIV/AIDS 
and to promote positive care for people with 
AIDS. An AIDS working party was formed, 
which then commissioned Major Smith to 
promote education and pastoral care for people 
with AIDS and their friends and families within 
the territory. The activities of the party have 
included the education of Salvation Army 


officers and lay personnel on AIDS, liaison with 
voluntary organizations also involved in AIDS 
work, cooperation with hospital and social 
service authorities in the care of people with 
AIDS, care of people with AIDS in home and 
hospital, and the publishing of guidelines for 
practical and pastoral care, entitled A/DS Care, 
and a booklet on the experience of the drop-in 
centre Oasis, London, U.K. 


Oasis was established as acommunity lounge, 
run by people with AIDS, for people with AIDS 
and those otherwise affected by AIDS. Lo- 
cated at the London Wandsworth Corps, Oasis 
offers opportunities for relaxation, friendship, 
tranquillity, hope, spiritual guidance, and pro- 
fessional counselling. The centre provides 
refreshments, newspapers, games, and televi- 
sion for the people who drop by, and also plans 
outings to sports events and the theatre. Oasis 
is hoping to extend its support services to 
include home-visiting. 


Lieutenant Vivienne Wileman, a chaplain at 
Oasis, explains that her ministry brings her in 
contact mostly with homosexual men. She and 
her fellow care-givers work from the standpoint 
that “each person is an individual and must be 
treated with love and respect.” A support group 
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was recently formed in London for Salvation 
Army officers, such as Mrs Wileman, involved 
in the care of people with HIV/AIDS, and the 
number of care-givers is increasing. 


LEADERSHIP BY EXAMPLE 


The world leader of the Salvation Army, Gen- | 


eral Eva Burrows, visits people with AIDS in 
their homes and in hospitals. She is a patron of 
the non-governmental organization AIDS Care, 
Education and Training (ACET). She also 
works with Salvation Army officers providing 
care for people with AIDS. General Burrows’ 
strong support of the AIDS programme has 
grown from her own experience and is based 
on her conviction that behavioural change can 
happen and that success of the programme 
depends on maintaining an inclusive attitude, 
teamwork, and community awareness. 


In 1990, the International Headquarters of the 
Salvation Army appointed Captain (Dr) lan 
Campbell as medical adviser to the AIDS 
programme. Dr Campbell brought with him 
seven years of experience in integrated AIDS 
management at the community level, gained 
through his work at Chikankata Hospital, Zambia 
(see Contact No. 117). Drawing upon the 
expertise of Dr Campbell, the AIDS programme 
has widened its scope to include all of the 
Salvation Army territories. The emphasis of 
this worldwide effort is on awareness raising 
and strategizing in the search for effective 
responses to the AIDS pandemic. 


FROM FEAR TO HOPE—AN INTEGRATED 
RESPONSE TO AIDS 


The International Headquarters of the Salva- 
tion Army organized an international confer- 
ence on the theme From Fear to Hope—An 
Integrated Response to AIDS, which was held 
in Leysin, Switzerland in June 1991. The 
objectives of the conference were 


* to development regionally specific guide- 
lines for AIDS programme development, 


* to refine local action plans, 
* to share ideas, 


* to join in a common commitment to the 
international response of the Army, and 


¢ to search for the will of God. 


The conference brought together salvationists 
involved in AIDS work from around the world 
and representatives of selected NGOs simi- 
larly involved, including the Christian Medical 
Commission. Participants reported on their 
activities by region and then worked togetherto 
develop strategies for integrated AIDS man- 
agement based on their collective experience. 


The hospital as a resource for information 
sharing, planning, and training on AID 

in Bolivia 7 

Lieutenant David R. Hodge ofthe Harry Williams 
Salvation Army Hospital shared an overview of 
the AIDS situation in Bolivia and explained how 
the Harry Williams hospital provides the Bolivian 
community of Huayra Kassa with information, 
planning, and training to meet the challenge of 
AIDS. The hospital strives to be aplace of hope 
and healing, both physical and spiritual. 
Lieutenant Hodge observed that the hospital 
had not yet fully realized its potential in 
responding to the growing needs of its 


~ community. He concluded that the Salvation 


Army’s role in enabling communities to meet 
the AIDS challenge—through community 
action, community awareness, and training and 
education programmes—will continue to 
expand. 


The hospital as development centre for 
community-determined programmes 
in Zimbabwe 


April Foster, Development Coordinator, 
Tshelanyemba Hospital, Harare, Zimbabwe, 
reported onthe emerging role of the hospital as 
a development centre for AlDS-related work. 
The hospital provides a place for community 
gathering, which in turn provides the hospital 
with an opportunity for community counselling. 
Througii community counselling, the hospital’s 
staff members identify risk behaviour, as well 
as community-determined initiatives that can 
complement the hospital’s clinical support sys- 
tem and general AIDS outreach programme. 


Collective reflection leads to strategy 
development in Zaire 


Paul Kizubanata, Salvation Army, Zaire re- 
ported that from 1983-1990 the Salvation Army 
medical services in Zaire had offered medical 
care to people with AIDS and had undertaken 


AIDS-related youth activities, but without for- 
mally developing programme strategies. “It 
was notvuntil October 1990 that a monthly 
‘reflection group’ was formed to discuss and 
develop such strategies,” said Mr Kizubanata. 
The eleven-member group comprised repre- 
sentatives of the various Salvation Army activi- 
ties underway in Zaire. 


The reflection group concluded that any AIDS 
strategy must take into consideration the men- 
tality of the people, the degree to which they 
have access to information and education, and 
their understanding of spirituality. The group 
recommended that sexual education should 
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start early, primarily within the family, but also 
in school, and that AlDS-prevention efforts 
should be combined with programmes of care 
for people with HIV/AIDS. 


Various AIDS-related activities grew from the 
reflection process, including theatre 
performances, discussion groups for young 
girls, AIDS patient management within the 
community setting, and an AIDS seminar for 
Salvation Army personnel, particularly those in 
the medical profession. 


Needle exchange programmes and policy 
development in Australia 


Major Les Duck, Rehabilitation Services, 
Salvation Army Territorial Headquarters, 


Melbourne, Australia explained his ministry to 
be the rehabilitation of drug addicts. He 
presented the work of a Salvation Army centre 
located in an area of Melbourne with a high 
level of intravenous drug use. The centre 
operates a needle-exchange programme for 
the purpose of providing “harm reduction,” 
education, and rehabilitation. The centre does 
not condone intravenous drug use, but 
recognizes that harmful methods of intravenous 
drug use constitute a far greater threat to public 
health. The programme makes clean needles 
and syringes readily available, offers needle 
and syringe exchanges, and educates 
intravenous drug users on methods ofsterilizing 

their instruments. The centre’s: 

staff members are trained on facts 

about HIV/AIDS and HIV/AIDS- 


wes related issues, on harm reduction 
methods, on rehabilitation and 
detoxification options, and on safe 
drug use. 
sor 
PE est Human resource development 
pagati at the Bronx Family AIDS Center, 


New York, U.S.A. 
Captain Stephen Langford, Corps 


° Officer, the Bronx Citadel Corps, 
Cora 


U.S.A., reported that inthe areaof | 
New York City covered by the 
Corps programme, one in every 
four women has HIV. It is esti- 
mated that over the next five years 
70,000 children in New York will 
be orphaned as the result of AIDS. In May 
1990, the Bronx Citadel Corps openedits doors 
to families affected by HIV/AIDS. The pro- 
gramme offers compassionate care and sup- 
port services such as counselling, group work, 
referral for HIV testing, drug rehabilitation, and 
material assistance in the form of food, cloth- 


ing, furniture, and housing. 


AIDS education is an important programme 
component. The first counselling session begins 
with an open discussion based on two questions: 
What do you know about AIDS? and What are 
some of the myths about AIDS? Family 
members may also submit questions 
anonymously for discussion within the group or 
laterin a private session. The session continues 


3 


with information sharing on AIDS statistics. 
The second session covers HIV transmission, 
high- and low-risk behaviours, and options 
such as condom usage and abstinence from 
sexual relations. Participants discuss the 
statement Human Sexuality (see box). 


Parents with AIDS who are participating in the 
programme are most often concerned with 
what will happen to their children after their 
death. Programme staff members help the 
parents to secure proper care for their children 


Human Sexuality 


A comprehensive statement prepared” 
by the AIDS Task Force of The ‘Salva- | 
tion Army’s Eastern Territory ueprinied 


from The War Cry, 5 August 1989). 


sexuality i is agift from God, designed bya 


gracious Creator for the enrichment of life 


nd the emotional physical, ane Spa 


is to be received with eo and | 


used with reverence and joy. 


cal and emotional characteristics of body 


and mind that distinguish persons as male _ 
or female and that enable them to move 
into permanent, living, and complemen- __ 
tary relationships with others. Sexuality _ woman. 
permeates all aspects of our lives andisa 


major determinant in life’s oppe aie: 
and choices. _ 


seen as God-given and the sex act § as 
beautiful and fulfilling. : 


Responsibility for education regarding se Sex e . on | 
and human sexuality pelongs pamanly | in 8 


during hospitalization or for after their death, 
and strive to ease the pain and anxiety that 
comes with fragmentation of the family. | 

Spiritual guidance to familiesis provided through 
counselling by Corps officers. Bible studies 
and worship services are conducted regularly. 


Helping the homeless to find community, 
Miami, U.S.A. 

Cindy Flachmeier, Director for Social Services, 
Miami Metropolitan Command, Miami, U.S.A. 


: ane the spiritual values inherent i in hu- a 
man sexuality. : . 


2 he Army believes that sexual urges, - 


a. _ structive. This does not mean that we _ 
The Salvation Army believes that human _ favour ignorance or denial of or repres- 
_ sionof natural functions, but that allof our © 
physical, psychological, and social re- . 

__ sponsesto our sexuality should be shaped 
and guided by moral and spiritual \ values. 


The Salvation Army sees no place for 
casual or impersonal use of this gift and 
_ affirms that the physical act of sex is 
Sexuality refers to all the comp ex physi morally right and fulfills and enriches life 
__ only within the context of marriage, which 
_we understand to be a lifelong, faithful — 


_ commitment between a man and a 2 


: _ Individuals 1 must ne free to affirm rm their & 
: - sexuality by marrying or by remaining — 
single. For those who choose to marry, — 


: _ sexis seen as loving and fulfilling, aseal 
How we view ourselves and how. we be. oe | 


have is determined both by internal and 
external influences. The attitudes of chil- 
drentowardtheirown sexuality are largely | 
shaped by family, the church, and society. _ 
Attitudes are healthiest when sexualityis _ 


and the possibilty of creating a new life. 
- Some will choose abstinence or celibacy 
_as an expression of their spiritual oe 
: tion or the circumstances of heir lives 


| ment, based on Scripture, as applying to | 


all people: affirms its belief in the oe - 


reported on the experience of Salvation lodges 
in herterritory in the mid-1980s. Then, as now, 
AIDS was affecting young people physically, 
financially, and emotionally. Salvation lodges 
were seeing young people with AIDS but were 
unable to provide proper care in their traditional 
shelter setting. Staff members voiced a need 
fora24-hour comprehensive care programme. 


In response to-this need, in 1988 a home for 
indigent, homeless men with AIDS was estab- 
lished. It offers a home-like atmosphere, 
around-the-clock housekeepers, hot meals and 
snacks, social services, education, and reli- 
gious services. Volunteers from local churches 
and universities provide help to residents as 
they make the transition from homelessness to 
residency within a caring community. 


AIDS education among young people, 
Chicago, U.S.A. 


Major Paul E. Bollwahn, Social Services Sec- 
retary ofthe Territorial Headquarters, Chicago, 
U.S.A. reported on the Headquarters Youth 
Demonstration Project, which offers AIDS edu- 
cation as part ofits ongoing youth programmes. 
The aim is to prevent further spread of HIV 
among young people engaged in high-risk be- 
haviour. Spiritual value formation and counsel- 
ling are at the core of their AIDS prevention and 
control curriculum. 


AIDS awareness in other territories of the 
Salvation Army 


Some of the Salvation Army country pro- 
grammes represented at the conference were 
just becoming aware of the AIDS situation or 
had just begun AIDS programmes. In Rio de 
Janeiro, Brazil, forexample, the Salvation Army 
had recently established “house groups” in 
three favelas, to offer training to community 
members on various AIDS-related subjects. 


In India, a study on public awareness of AIDS 
had revealed that 80% of the inhabitants of the 
district of Nagercoil, the catchment area of the 
Salvation Army Catherine Booth Hospital, were 
unaware of basicfacts about AIDS. Plans were 
then made to increase AIDS awareness 
throughout the territory. 


Lieutenant (Dr) Preben Bendtsen, Salvation 
Army, Sweden, described the difficulties expe- 
rienced in alerting soldiers and officers of the 
Salvation Army to the danger of HIV/AIDS ina 
country with a low prevalence of HIV infection. 
Increased information dissemination about HIV/ 
AIDS was necessary to mobilize the salvation- 
ist community to take responsibility for AIDS 
prevention and support programmes. 


In Nigeria, it was recognized that the family is 
the traditional place for problem solving and 
that misconceptions about AIDS are best cor- 
rected within the family unit. Families should 
receive adequate supportto be able to educate 
their members effectively. 


Transferring concepts, not models, from 
Chikankata, Zambia 


The internationally recognized experience of 
Chikankata Hospital, Zambia in home-based 
care and community counselling was shared 
by a team from the hospital. The concepts of 
AIDS management developed at Chikankata 
involve teamwork, decentralization, integration, 
reliance on community strengths, and commit- 
ment to behavioural change. The team mem- 
bers wished to share these concepts with con- 
ference participants, rather than simply pro- 
mote the transfer of their model to other Salva- 
tion Army territories. 


Hope lies in the capacity of 
the community to promote 
behavioural change 


The conference participants recognized that 
information sharing is not enough to put a stop 
to AIDS. The community must make choices. 
To bring about behavioural change, however, 
requires all of the strength, skills, and hope of 
the community. The conference report sums 
up the message ofthe conference in this regard: 


...hope is found in the community capacity 
to determine behaviour change of a most 
fundamental kind. This refers to discussion 
about patterns of sexual intercourse within 
community and redirection if necessary into 
safe and respectful and sustainable 
patterns, which reflect commitment to 
relationship rather than a focus on sexual 
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expression. In practical terms, the feeling 
of the conference was that technologies 
such as condoms and needle exchange 
need to be utilized in order to save life, but 
should never be practised within Salvation 
Army programmes without adequate 
counselling, and a commitment to long- 
term strategies for behaviour changes and 
building up capacity for problem solving in 
other areas of life. 


Hope offered in Christ 


To move from fear to hope in facing the AIDS 
challenge, the Army should create an 
atmosphere of acceptance and recognition of 
God’s care and power. Commissioner Bramwell 
Tillsley put it this way: “Our business is not to 
moralize or to stand in judgment but to present 
Christ as the way, the truth, and the life.” 


Steps to programme development 


The focus of the conference was not only 
theoretical and spiritual, but also practical. 
Reflection onthe steps necessary to take before 


programme development resulted in the. 


following suggestions for action for all territories: 
* assess community need 


* assess resources, locally and 
internationally 


Photo: WHO 


* forma team 

¢ define objectives 

¢ "go and do something” 
* monitor implementation 
- evaluate the outcome. 


AIDS: A Salvationist Community 
Commitment: 


While Salvation Army activities address mainly 
the needs of people with AIDS outside of the 
salvationist community, the community mem- 
bers recognize that they also have a special 
responsibility to members of their own commu- 
nity with HIV/AIDS. The issue of treatment of 
candidates and officers of the Army with HIV/ 
AIDS thus called for particular attention at the 


conference, as the report summarized: 


Where it is clear that issues of past lifestyle - 
that led to seropositivity have been dis- 
cussed and solutions found, then the issue 
of acceptance or otherwise becomes one 
that is related to the economic state of the 
territory, the national AIDS policy as re- 
gards acceptance of people and the dis- 
crimination this can entail, the seropreva- 
lence of HIV in the region, and the natural 
history of the illness in the region—this 
varies in different parts of the world. 


The first step in the development ofan AIDS programmeis to assess the needs of the eee ey 
concluded participants in the Salvation Army international AIDS conference. 


* 


It is recommended that International Head- 
quarters responds on an individual basis to 
requests for advice from territorial com- 
manders, but that it be recognized that the 
decisions should be made locally, based on 
allthese factors. Whilst itis recognized that 
the decision of acceptance or otherwise is 
administrative, there is a counselling impli- 
cation as there is for confidentiality. 


With regard to officers who become 
seropositive, maximum confidentiality, 
respect, and counselling support should be 
made available to them, to their partners, 
andto theirfamilies. Policy decisions made 


by territorial administrations with provision 
for professional counselling ofthe individuals 
concerned will maintain a respectful and 
compassionate support context. 


The conference represented the thinking of the 

Salvation Army as it confronts the challenge of 

AIDS internationally. The salvationist commu- 

nity is committed to meeting the challenge of 

AIDS both in their own context and in the 

context of their service to the rest of humanity. 

They are living consistently with their “theology 

of caring, of asserting quality of life through the. 
fruit of the Spirit, and of promoting a sense of 

belonging within the community.” 


The circle of life is the circle of hope 
And it’s made with the arms of love 
And the circle can start with the hope in 


your heart 


That is given from Heav'n above 
Join your hands to make the circle 
Join your hands to show the love— 


the love. 


The Circle of Life by Major Joy Webb 
(achorus written forthe International 
AIDS Conference) 


ANGER, COMPASSION, AND 
A CONGREGATION 


By Bettie Shenk, an elder of the Collierville Presbyterian Church, Collierville, 
TN, U.S.A., and published in Church & Society (January/February 1989), the 
bi-monthly magazine of the Social Justice and Peacemaking Unit of the 
General Assembly Council, Presbyterian Church (U.S.A.). 


| was involved from the very beginning in my 
church’s ministry to one of our members who 
had AIDS because | had been a hospice volun- 
teer for six years. | knew that the journey | 
would make with Alan and his family would be 
different and more difficult than any in my 
previous hospice work because of the stigma 
and fear associated with AIDS, but just how 
different and more- difficult | could not have 
foreseen. 


At the end of two weeks in the hospital battling 
pneumonia, having seen the fear and subtle 
withdrawal ofthe hospital staff afterthe diagno- 
sis of AIDS was made, Alan was eager to talk 
to someone about the hospice concept and 
dying at home. At church, Alan and | had 
spoken a few times before his hospitalization, 
but we were virtual strangers because he and 
his family had just moved to our small town. | 
expected him to be afraid, angry, and de- 
pressed, because these are the usual emo- 
tions expressed by those who are dying, but 
Alan also had deep feelings of guilt, shame, 
and resentment to work through on his way to 
acceptance, peace, and forgiveness. 


What | remember most vividly from that first 
visitin the hospital was avery frightened young 
man, frightened as much for his wife and chil- 
dren as for himself. He was afraid not only of 
the disease and of dying, but also of the effect 
the knowledge of his illness might have on his 
family and their relationships within the church 
and community. | supported Alan’s right to 
confidentiality, though later it was agreed that 
the whole congregation needed to be told that 
he had AIDS. 


At some point during that long afternoon’s 
conversation, Alan talked about making the 
time he had left quality time for his family. | tried 
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to help him set some realistic goals, a process 
that we were to repeat many times in the 
months to come, for he lived 23 months after 
diagnosis. | urged him to begin keeping a 
journal, to help him deal with his own emotions 
and also to communicate things to his wife that 
he might not otherwise be able to express. | 
also encouraged him to record cassette tapes 
for his son, whose sixth birthday was several 
months away. Recording birthday messages 
for some of his son’s future birthdays, recalling 
events from his own life, would help Alan bring 
his life to a close and give him a sense of 
sharing in his son’s growing up. Both goals 
were at least partially accomplished, and | 
know that these things have been meaningful 
to his family since his death. 


Although fear was foremost in the beginning, 
anger was the emotion that he had to deal with 
most in the months we worked together. Alan 
was angry at himself, for he knew the mess he 
had made of his and his family’s life. He was 
angry at the doctors and the medical profes- 
sion in general, particularly when it was de- 
cided that his disease had progressed too far 
for treatment with AZT. He was angry at the 
weakness of his body when it would no longer 
respond as he thought a 30-year-old’s body 
should. He was angry at God for giving him the 
freedom to make stupid choices. He was angry 
at his wife when she felt she could no longer - 
cope and wanted to leave him. He was angry 
at people in general when he learned through 
the news media how badly some persons with 
AIDS were treated by their families, their neigh- 
bours, their churches, their communities, or 
their employers. 


Alan was ambivalent about the anger he felt 
toward our church, especially when it was 


decided that everyone in the congregation 


should be told that he had AIDS. Intellectually, 


he understood their fear of the disease. He 
knew that some members of the congregation 
wanted a guarantee that AIDS could not.be 
spread by casual contact. Alan felt that he was 
not a danger to anyone, nor were his family 
members, since they had each tested HIV- 
negative. Emotionally, however, he could not 
deal with what he saw to be the congregation’s 
lack of compassion for him and his family. He 
wanted them to be as accepting of him after his 
illness became known as they had been be- 
fore. He wanted to be fully a part of the body of 
Christ—eating at family night supper, taking 
communion, and drinking coffee and eating 
cookies at fellowship time after church. He felt 
that any hint that he was unwelcome to join in 
the life of the church was the cry of a Pharisee 
before a leper: “Unclean! Unclean!” He was 
hurt, humiliated—and angry. 

Andsowas!! | was angry at those in my church 
who wanted to talk about compassion and not 
live it; angry at those who wanted to put fences 
around Alan and his family that would keep 
them from participating in the full worship and 


~ work of the church. 


Alan was able, with the help of those who 
ministered to him, to work through his anger. 
About a week before he died, he told me that he 
was completely at peace with himself. He said 
_ that he had forgiven those towards whom he 
had felt anger and resentment, that he knew 
himself to be forgiven by God and by those he 
loved—and that nothing else mattered. The 
guilt, the shame, the resentment, the fear, 9 
anger, all were gone. 

| don’t remember that depression ever dragged 
Alan down for long. Understandably, he had 
days when he was low, but he was a fighter. By 
keeping achievable goals constantly within his 
reach, we were able to keep depression from 
overwhelming him. As other church members 
and neighbours became involved in minister- 
ing to Alan and his family, my role evolved into 
that of mediator and case manager. | was often 
the one inthe middle, trying to keep the lines of 
communication open, trying to keep the care- 
giving working smoothly, trying to present op- 
tions, and encouraging and enabling others to 
minister. 


Alan's employer treated him admirably by re- 
ducing his workload and allowing him to work 


_aslong as physically possible. When he had to 


go on full disability, | tried to keep his spirits up 
by bringing him reading material that would 
stimulate his agile mind and keep him from 
thinking continually about his illness. He was 
walking with acane by then and could no longer 
drive, but | would go to his house and take him 
out to lunch regularly, and | know others did, 
too. 


When Alan became bedridden and needed 
around-the-clock assistance, fortunately his 
insurance paid for professional home care. His 
wife had tried to cope on her own, but found that 
she had neither the physical nor emotional 
strength to care for him alone. Church mem- 
bers and neighbours helped by bringing meals 
regularly and taking the children for outings. 


There was considerable brain deterioration by 
this time, but Alan could still occasionally make 
clear decisions. He had put his financial affairs 


~ inorder months before, so now he, his wife, and 


| planned his memorial service. And during the 
last week of his life he was ready to make peace 
with everyone. Alan and | said our good-byes 
early on the morning of the day he died, know- 
ing that, by the grace of God, we would greet 
one another again. 


Our small church had been in no way prepared 
to minister to a person with AIDS, but now that 
we have lived that ministry for almost two 
years, some suggestions come to mind from 
our experience that might be helpful to other 
churches: 


¢ TalkaboutAlDSinchurch services, inchurch 
school classes, in youth groups, in meetings, in 
covenant groups, and in Bible studies—and 
pray about it, too. 


¢ Identify and train church members who are 
willing to undertake a ministry of compassion 
for persons with AIDS. This is not a ministry for 
everyone, but every congregation has among 
its members those who can doit, and they must 
be equipped for this work. 


¢ Finally, expect your church to become in- 
volved. With millions around the world already 
infected with the AIDS virus, no one can realis- 
tically say, “My church won't be affected.” 


AIDS AND THE COMMUNITY AS A SOURCE OF 
CARE AND HEALING: : 


~PARTICIPATORY ACTION RESEARCH IN 
THE SEARCH FOR COMMUNITY-BASED 
SOLUTIONS TO THE AIDS CRISIS IN 
TANZANIA, UGANDA, AND ZAIRE 


In 1990, the Christian Medical Commission 
(CMC) was requested by the World Health 
Organization Global Programme on AIDS and 
member churches of the World Council of 
Churches, especially those in Africa, to look 
into problems involving AIDS orphans and the 
care of people with AIDS, particularly the termi- 
nally ill, and to review the role of the Church in 
AIDS work. 


To embark on this review, CMC selected three 
countries in Africa which share a common 
border and are greatly affected by AIDS: 
Tanzania, Uganda, and Zaire. Circular letters 
were sent to WCC friends and coordinating 


agencies in the three countries, requesting | 


them to take time to help CMC develop policies 
and strategies that could be shared primarily 
with African but also other countries. The 
purpose ofthe review was mainly to encourage 
reflection and appropriate action. CMC was 
also aware of the urgency of sharing and 
learning from existing experience in this 
relatively new field. Of particular interest were 
areas such as 
* traditional ways of coping with crises 
(drawing upon family and community 
resources); 
¢ AIDS information, education, communi- 
cation, and training programmes for con- 
gregations, communities, and schools; 
* home care for people with AIDS; 
* the impact of AIDS on families, particu- 
larly on children, and ways of caring for 
children orphaned as the result of AIDS; 
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¢ strategies for strengthening the response 
of communities, particularly church con- 
gregations, to the AIDS crisis. 


To begin the learning process and to refine the 
study proposal, CMC, in cooperation with the 
Youth Desk of the All Africa Conference of 
Churches (AACC), convened a meeting of the 
coordinating agencies ofthe countries involved. 
These were the Uganda Protestant Medical 
Bureau, the Christian Medical Board of Tanza- 
nia, and the Medical Bureau of the Eglise du 
Christ au Zaire (based in Nairobi). The four- 
day meeting was held in Nairobi in June 1991. — 


At the meeting, representatives of the coordi- 
nating agencies each presented an overview of 
the AIDS situation and the response of the 
churches in their respective countries. They 
summarized the problems they face as follows: 


¢ Traditional ways of coping are hampered 
by economic constraints, the stigma as- 
sociated with AIDS, and misconceptions 

_ about AIDS. 


¢ The rapid increase in the number of AIDS 
orphans in some areas are exceeding 
the capacity of traditional systems of 
care. 


¢ Awareness of AIDS exists, but there has 
been no significant change in attitudes 

and behaviour. : 

There is a general lack of the leadership, 

guidance, models, and mentors neces- 

sary to bring about change. 

* There is a lack of appropriate learning 
materials available on AIDS and on the 


e 


approaches that can be used to promote 
changes in attitude. 


* The non-participatory approach used by 
some AIDS programmes allows no input 
from young people, who are among those 
most affected. 

¢ Certain age groups, e.g. the 6-to-14-year- 
old age bracket, are often ignored in 
programme activities. 


¢ Teaching methods too often emphasize | 


do’s anddon't’s, rather than encouraging 
thoughtful analysis. 


¢ There is alack ofclarity onthe stand taken 
by churches on AIDS. 


The meeting confirmed that church agencies 
and non-governmental organizations are al- 
ready experimenting with various approaches 
to AIDS control. The participants felt that they 
needed to learn of each other's work, to share, 
to network, and to build solidarity among their 
programmes, so that they could better reach 
out to people with AIDS and their families. 


Photo: WHO by E. Hooper 


In an African village, a grieving father prays by the graves of his 
seven children and grandchildren—all of whom died of AIDS. 


PARTICIPATORY ACTION RESEARCH 


Conventional research is often associated with 
paperwork rather than action, and there are 
communities, especially in developing coun- 
tries, that are noticeably tired of surveys that 
lead to no tangible change. Participants in the 
Nairobi meeting felt that, to be effective and in 
view of the urgency of the situation, the re- 
search process used for the CMC review 
needed to be educational and action-oriented. 
The participatory action researchmethodology 
that was then adopted by participants re- 
sponded to this requirement. 


In participatory action research, the intended 
beneficiaries of the research become the actors 
in the research process. In conventional 
research, it is the researcher who determines 
the focus, method, and outcome of the study. 
In participatory action research, it is the 
community that determines the research 
process, including the development of 
objectives and plans, their implementation, 
subsequent reflection and analysis, and finally 
the documentation and evaluation of results. 


The framework of participatory action research 
is not imposed from the outside but evolves 
from the local context. Methods of data collec- 
tion and analysis are designed to create an 
understanding of the situation in its context. 
Ideas and experiences are gathered for the 
purpose of creating a collective community 
consciousness in regard to a situation and then 
developing an appropriate response, designed 
and implemented by the people themselves. 
The actors in this process are called to explore 
the roots of their collective problems, to ana- 
lyze their situation, and finally to transform their 
Situation in the way they feel appropriate. 


To begin the participatory research process, 
the Nairobi meeting participants first formed a 
research advisory committee for the study ,which 
was Officially titled Participatory Action Re- 
search on AIDS andthe Community as a Source 
of Healing. The advisory committee developed 
specific study objectives. These were: 

1. To determine the extent of the problem 
caused by AIDS with specific regard to 
people with HIV/AIDS, orphans, widows 
and widowers, and other affected groups. 
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2. To explore traditional ways of coping 
with crises, and specifically their appli- 
cation in cases involving the above 
groups. | 


3. To examine knowledge, attitudes, and 
practices among church communities 
with regard to AIDS. 


4. Tolearn of church and community AIDS 
programmes in existence but unknown 
to CMC that are working in the areas of 


¢ information, education, communica- 
tion, and training, including the pro- 
duction of health learning materials; 


¢ home-based care, and family and 
community-building activities; 


¢ social action on behalf of people 
with HIV/AIDS; : 


¢ intersectoral networking in relation 
to AIDS work and advocacy on behalf 
of people with HIV/AIDS. 


5..To assist in developing interventions 

and strategies for AIDS appropriate to 

_ various local settings andto monitorand 
evaluate their effectiveness. 


6. To facilitate networking and solidarity 
with people with AIDS and their families, 
to encourage them to give their witness. 


Planning for the participatory 
action research programme 
was then carried out by each 
of the three coordinating 
agencies (with the Medical 
Bureau of the Eglise du Christ 
au Zaire moving ahead despite 
political unrest and a national 
emergency). All three 
coordinating agencies chose 
to involve the communities in 
which they had a constituency 
with an on-going programme. 
Each adopted its owntimetable 
and modified the objectives of 
the study to suit the local 
situation. The specific 
methodologies used in the 


listening-learning, informal interviews/ 
conversations, group discussions, and the use 
of questionnaires developed by the field 
researchers together with their communities. 
The research at this stage generated 
considerable interest within the communities, 
and some community members who had been 
hiding the fact that they had AIDS came out and 
joined in the research process. 


COMMON RESEARCH FINDINGS , PHASE | 


The first hearing on the research results of the 
first phase took place in Kampala, Uganda in 
December 1991. Field researchers, members 
of the research advisory committees, and rep- 
resentatives of CMC joined to review what had 
been learned to date. 


AIDS was confirmed to be a major health 
problem in all of the three countries, together 
with malaria, meningitis, tuberculosis, and 
diarrhoeal diseases. The three countries 
reported AIDS as affecting the population sector 
that is the most economically active, thus 
hampering socio-economic development. The | 
demand for care and social services now far 
exceeds the capacity of either individuals, 
families, communities, or countries to cope. 
Most affected are orphans and widows. Widows 
are negatively affected by customs and laws 
governing inheritance and property rights. 


Orphaned children and their guardians need both social 
and economic support. 


communities included looking- 
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Photo: Anne Merriman 


Maria, aged 24, and her baby, aged 14 months, both have AIDS. 
They are receiving care through the AIDS Home Care Programme, 
Kitovis, Masaka, Uganda. 


Misconceptions concerning the etiology and 
transmission of AIDS existin all three countries 
and hamper AIDS work. Common beliefs such 
as AIDS being acurse from God or the result of 
witchcraft, for example, result in the stigma 
associated with the disease and the poor treat- 
ment of people with AIDS.. It is also believed 
that AIDS can be contracted through mosquito 
bites or by sharing drinks, eating utensils, or 
cigarettes. Some believe that AIDS is a selec- 

tive disease, favouring specific population 
_ groups such as the young or the rich. Many 
respondents stressed the need not to ignore 
health problems other than AIDS, such as 
those involving water and sanitation, despite 
the urgency of the AIDS situation. | 


In the communities studied there were no 
specific programmes to provide care for people 
with AIDS, AIDS orphans, and AIDS widows. It 
was foundthat most crises, including AIDS, are 
managed within the extended family. The 
community becomes involved when there is an 
opportunity created to meet together to share 
information, to pray or study the Bible, or to 
otherwise specifically address the problem. A 


number of people with AIDS meet on their own 
initiative. They support each other, help one 
another plan for their families’ futures, and 
even counsel one another. They also read the 
Bible and pray together. 


It was confirmed that many churches do not 
have an AIDS programme, and many limit their 
AIDS “work” to preaching against immorality. 
Despite this, people with AIDS still feel that they 
need their church to give them moral support 
and companionship, to pray with them, and to 
help provide their home-based care. 


Family education in the communities studied 
proved to be non-existent. Information and 
educational materials on AIDS were readily 
available, yet remained inaccessible because 
they had not been adapted for local use nor 
translated into local languages. 


Phase | of the research revealed a need for 
greater community commitment in meeting the 
AIDS challenge, whetherthe community be the 
local church, the village, or civic or professional 
groups. While such groups cannot replace the 
family, they can support and even help 
strengthen the family in this time of need. 


PARTICIPATORY ACTION RESEARCH, 
PHASE Il AND BEYOND 


The period from January to October 1992 has 
been devoted to in-depth research in five specific 
areas: 


1. the situation of AIDS orphans, specifi- 
cally their numbers, facilities available 
for their care, systems for their protec- 
tion, and local initiatives and mecha- 
nisms for strengthening the extended 
family’s ability to provide their care; 


2. economic activity, specifically in the lives 
of people with AIDS; 


3. home care for people with AIDS, includ- 
ing current options available and ways 
to strengthen the family’s ability to care 
for their own; 

4. the role of the local church in responding 
to AIDS, including pastors, congrega- 
tions, task forces, committees, and youth 
groups; 

5. local cultural and traditional practices as 
they relate to AIDS. 
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Future phases of the research will cover equip- 
ping church leaders and church members for 
AIDS work, the use of learning materials and 
other means available for communication on 


AIDS, the care of people with AIDS and those 


affected by AIDS (including orphans, widows, 
and widowers), and pastoral counselling. 


CMC recently visited some of the communities 
involved in the research. People with AIDS 
who were receiving care at the St John Mission, 
located in Mengo Kisenyi, a slum area of 
Kampala, said simply, “We do not need money. 
We need work. We have been laid off from the 
factory because we are HIV-positive, but our 
bodies are still able to work. We need our 
communities to accept us. Most ofus are living 
here because we have been rejected by our 
families and friends in our villages. We live in 
sub-human conditions, but even here we will 
be thrown out if we cannot pay the rent.” 


Because of AIDS people are dying, orphans 
are left behind, and family life is disintegrating. 


Yet also as the result of AIDS, values are being 
re-examined and people are beginning to talk. 
Churches are awakening and non-governmen- 
tal organizations are increasing their involve- 
ment. There is no other way but to become 
involved. 


In February 1993, government officials, church 
leaders, and NGO representatives will be in- 
vited to hear the results of this participatory 
action research, to be presented in the main 
cities of their respective countries: Dar-es- 
Salaam, Kampala, and Kinshasa. In July 1993, 
the research results will be disseminated to all 
coordinating agencies in Africa; selected groups 
involvedin AIDS workin the Pacific, Asian, and 
Latin American regions; and regional ecumeni- 
cal organizations and donor agencies. 


We look forward to what we will learn from 
these results, but our greatest hope is that the 
participatory action approach used here will 
help to empower each of the communities 
involved to become asource of care and healing. 


AIDS UPDATE: 
INFORMATION FROM OUR READERS 


AFRICA 


Christian Health Association of Nigeria 
(CHAN) 

Primary Health Care Project 

P.O. Box 6944 Jos 

Plateau State 

Nigeria 

Contact: Moses J.K. Thliza, Director 
CHAN has organized a one-week National 
Conference on AIDS to be held in October/ 
November 1992 to launch the CHAN Five-Year 
Programme on AIDS. 


South African Council of Churches Sept 
Khotso House 

62 Marshall Street 

Marshalltown 2107 

(P.O. Box 4921) 

Johannesburg 2000 

South Africa 


Contact: Ms Brigalia Bam 
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The SACC organized a National AIDS Semi-- 
nar, heldinJohannesburg, 2—5 December 1991. 
The seminar resulted in a Mission Statement 
on the Churches’ Ministry in the AIDS Crisis 
and a Call to the Churches, as follows. 


Mission Statement 


God’s plan as revealed in His Son, Jesus 
_ Christ, through His redemptive love; con- 
tinually moves towards bringing creation 
into wholeness. This healing purpose 
and act of renewal is brought about 


through people’s response to God’s by 
way Of a life of holiness and obedience 
that leads to service. 


In response to the crisis of HIV and AIDS 
and its devastating effects on our com- 
munities, the challenge is for God’s people 


to develop and demonstrate uncondi- 
tional love in a compassionate, caring, 
healing and prophetic ministry. 


Call to the Churches 


The South African Council of Churches’ 

‘Consultation on HIV/AIDS meeting in 
Kempton Park, from 2 to 5 December 
1991, calls on all the churches in South 

_ Africa to take up the challenge of HIV/ 
AIDS in our ministry, in the power of the 
Holy Spirit. We note that World AIDS 
Day 1991 fell on Advent Sunday, when 

~ we celebrated God’s coming into the 
human dilemma because of His great 
love forthe world. We acknowledge that 
AIDS is a global problem which has 
reached into the remotest parts of South 
Africa. It deeply affects the economi- 
cally vulnerable poor in rural and urban 
centres. Itis also prevalent in the indus- 
trialized centres where people are con- 
centrated and mobile, and is infecting in 
particular those in the economically cru- 
cial age group. 


South Africa has recorded by 21 Octo- 
ber 1991, 927 people with AIDS, and the 
estimated cases of HIV-positive infec- 
tion is now over 300,000 and increasing 
currently at the rate of 300 per day. 


We further call upon the Churches to 
address this issue of HIV/AIDS at every 
level of the churches’ life (local, area, 
regional, national, and international) with 
Information, Education, Communication 
and Training (IECT), with a view to trans- 
formation of society, especially in atti- 
tudes and life style in the complex reality 
of South Africa. 


The Call to the Churches continues with spe- 


cific proposals for operational structures and 
networking throughout the SACC for the pur- 
pose of undertaking AIDS work, and recom- 
mendations forcounselling, training, and aware- 
ness raising activities. Copies of the seminar 
report may be obtained from SACC. 


Church of Human Services—Uganda 
The Province of the Church of Uganda 
P.O. Box 14123 

Kampala 

Uganda 


Contact: Reverend Sam L. Ruteikara, 
Programme Manager 


In August 1991, the Church of Uganda (Angli- 
can) held a five-day AIDS Awareness Training 
Conference for all bishops and other selected 
church leaders. The purpose of the conference 
was to share experiences, learn of new devel- 
opments in regard to HIV/AIDS, and map out 
the church’s strategy in the fight against HIV/ 
AIDS. The meeting resulted in resolutions, one 
of which was to create an AIDS Desk in the 
Office of the Archbishop, to coordinate AIDS 
education and prevention throughout the prov- 
ince. Acommittee was appointed to advise the 
Office of the Archbishop and implement the 
resolution. The Church Human Services was 
duly established in February 1992. 
The main goals of the Church Human Ser- 
vices—Uganda are: 
1. To empower the Church of Uganda to 
fight HIV/AIDS effectively at all levels; 
2. To educate the people of Uganda as to 
the modes of transmission and preven- 
tion of HIV/AIDS; 
3. To stop the spread of HIV/AIDS among 
the people of Uganda; | 
4. To supervise and coordinate selected 
health programmes in the Church of 
Uganda; 
5. To coordinate orphans support and edu- 
cation programmes in the Church of 
Uganda. 


Programme of Action 


1. May 1992 was declared HIV/AIDS Aware- 
ness Month by His Grace the Archbishop 
of Uganda. 


2. Church Human Services prepared HIV/ 
AIDS education materials for Awareness 
Month and disseminated them through 
the bishops to all parishes. 

3. Church Human Services will conduct a 
one-day HIV/AIDS Prevention Aware- 
ness Conference in each of the 22 dio- 
ceses of the Church of Uganda. 
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4. Church Human Services will carry out 
intensive HIV/AIDS Prevention Training, 
starting with five dioceses of Kampala. 


5. Church Human Services will coordinate 
and supervise the distribution of food 
donations to the Diocese of Karamoja. 


6. Church Human Services will supervise 
and distribute basic medical supplies for 
HIV/AIDS prevention, starting with the 
dioceses of Busoga, North Kigezi, Rwen- 
zori, and Madi, West Nile. 


7. Church Human Services will coordinate 
the African Team Ministries Orphans pro- 
gramme in the dioceses of Namirembe, 
Soroti, South Rwenzori, and Kigezi. |. 


8. Church Human Services willdevelop and 
supervise the Orphans Programme 
funded by World Vision in the dioceses of 
Northern Uganda, Muhabura, and Bukedi. 


9. Church Human Services will develop and 
coordinate the UNICEF Uganda pro- 
gramme Safeguard the Youth from AIDS 
(SIFA) in Luganda, through the Boys and 
Girls Brigades in all the dioceses of the 
Church of Uganda and through the Youth 
Fellowship Groups in the Diocese of 
Mukono, West Ankole, East Ankole, West 
Buganda, and Luwero. 


Centre Chrétien de Santé 
B.P. 174 Mbujimayi 
Region du Dasai Oriental 
République du Zaire 


The Centre Chrétien de Santé is a joint project 
of the Roman Catholic Church and the Presby- 
terian Church. The Centre offers AIDS coun- 
selling, undertakes AIDS prevention and con- 
trol campaigns, and publishes a bulletin in the 
local language (Tshiluba) on the Church and 
AIDS. The bulletin provides basic facts about 
HIV/AIDS. 


ASIA-PACIFIC 


Vellore Christian Medical College Board 
(U.S.A.), Inc. 

475 Riverside Drive 

Room 234 

New York, New York 10115 U.S.A. 
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The Vellore Christian Medical College (CMC), 
Vellore, India is an ecumenically supported 
medical school and hospital. CMC operates a 
virology laboratory that, in collaboration with 
the Government of India Health Service, serves 
as one of the major HIV screening and surveil- 
lance centres for the country. The CMC blood 
bank was the first in India to institute routine 
HIV screening of all blood donors and, on 
behalf of the Government, has conducted train- 
ing courses on HIV screening for blood bank 
officers and technical personnel from centres 
in all the southern states of India. CMC has 
created an AIDS Task Force, consisting of a 
virologist, a venereologist, a specialist in infec- 
tious diseases, a nurse, psychiatrists, blood 
bank officers, a pediatrician, a social worker, 
and achaplain. The Task Force meets every 
two weeks to discuss developments in the 
AIDS situation, to determine appropriate ac- 
tion, to develop educational materials, and to 
plan for workshops and training programmes. 


Chaplains and AIDS Education Project 
P.O. Box 522 


Kings Cross 2011 
Australia 
Contact: Mr Tim Earnshaw, Project . 


Coordinator 

The Chaplains AIDS Education Project is work- 
ing to 1) determine the knowledge levels, atti- 
tudes, and training needs of individuals in Aus- 
tralia providing pastoral care to people with 
AIDS; 2) draw_up a pastoral care training pack- 
age for use around the country; 3) undertake 
pastoral training in five major centres; and 4) to 
prepare a resource booklet on pastoral care 
and HIV/AIDS to be published by the Common- 
wealth Department of Health, Housing and 
Community Development. 


Churches Working Group on AIDS (CWGA) 
Convenor: Mrs J. Ross, AO 

1216 Toorak Road 

Hartwell 3125 

Australia 


The Churches Working Group on AIDS is an 
ecumenical group in Australia, comprising rep- 
resentatives of seven denominations and a 
representative of the Australian National Council 


on AIDS. At present, the group also includes 
one co-opted member and an independent 
Convenor. The seven denominations are the 
‘Uniting Church of Australia, the Baptist Church, 
the Salvation Army, the Society of Friends, the 
Anglican Church, the Catholic Church, and the 
Churches of Christ. 


Throughout 1992, CWGA has focusedits efforts _ 


onthe CWGAHIV/AIDS Education and Training 
for Chaplains Project. The project is funded by 
the Government of Australia. A project worker 
is employed to conduct needs surveys and to 
prepare course content based on information 
obtained through the surveys. A two-day 
residential course on HIV/AlDS—the first of 
such courses to be offered to chaplains in 
Australia—will be held in all territorial capitals 
later this year. 


CWGA is also making contact with all theologi- 
cal colleges in the country to raise awareness 
_ of HIV/AIDS and hopes that the subject will 
become included in the training curriculum for 
all clergy. 


_ On World AIDS Day 1991, CWGA released a 
Statement to the media giving the position of 
the member churches on AIDS-related issues. 
Plans for this year’s World AIDS Day include a 
mailing to all clergy in Australia of appropriate 
sermon notes, prayers, and other material for 
use as appropriate. 


The Church of Christ in Thailand 
14 Pramuan Road 

Bangkok 10500 

Thailand 


Contact: Mr Baw Tananone, 
AIDS Coordinator 


The objectives ofthe AIDS project ofthe Church 
of Christ in Thailand (CCT) are 


1. Toprovide education for church members 
on HIV prevention; 


2. To provide support and information for . 


individuals who are HIV positive; 

3. To provide support and information for 
family and friends of people who are HIV 
positive; 

4. To provide a place where people with 

- questions or concerns regarding HIV/ 


AlDS can come to receive accurate infor- 
mation and confidential assistance; 


5. To provide training for local pastors in 
' pastoral counselling specific to AIDS; 


6. To create materials that will aid in meet- 
ing the above objectives. 


7. To facilitate, support, and coordinate the 
efforts of local churches and service in- 
stitutions of the CCT relative to AIDS 
awareness and counselling. 


To.meet the above objectives the CCT will 
establish (pending funding) the Chiang Mai 
Education and Counselling Centre and a na- 
tional desk to organize resources, both human 
and material, within the CCT and to coordinate 
CTT AIDS-related work. The national desk will 
also serve as a contact point for cooperation 
with other organizations—local, national, re- 
gional and global, and religious and secular. 


EUROPE 


Norwegian Church Aid 
Centre for Partnership in Develoment (DIS) 
P.O. Box 23 


0319 Vinderen 

Oslo 3 

Norway 

Contact: Anne Skjelmerud, NCA AIDS 


Coordinator 


Norwegian Church Aid (NCA) supports an AIDS. 
programme in East Africa and visited Kenya in 
June 1992. The report from that visit provides 
an overview of the programmes of numerous 
agencies involved in AIDS work in Kenya and 
sums up the direction ofthe NCA programme in 
that country. The NCA works bilaterally with 
local counterparts, primarily church groups and 
church-related organizations. NCA provides 
technical, professional, and financial assis- 
tance, but programme implementation is car- 
ried out by the local partner, with NCA training 
as necessary. Programme priorities include 
1) addressing the social consequences of the 
epidemic, especially as they affect children, 
2) providing training through study trips, semi- 
nars, and exchange programmes, 3) the build- 
ing up of a resource centre on AIDS for use by 
programme. facilitators. Needs assessment 
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and planning carried out by NCA prior to initia- 
tive programmes utilize participatory action 
research methods. 


The United Reformed Church 

86 Tavistock Place 

London WC1H 9RT 

United Kingdom 

Contact: Reverend Martin Hazell, AIDS 
Adviser 

The United Reformed Church employs a full- 
time AIDS Adviser, who writes and speaks on 
behalf of the church on AIDS-related issues, 
arranges meetings, and undertakes AIDS 
counselling. He also collaborates with other 
agencies involved in AIDS work in the United 
Kingdom. 


Mildmay Mission Hospital 
Hackney Road 

London E2 7NA 

United Kingdom 


Contact: Dr Veronica Moss, Medical Director 


In February 1988, Mildmay Mission Hospital, 
an independent and ecumenical Christian Hos- 
pital with charitable institution status, opened 
its doors as the first AIDS hospice in Europe. 
The Mildmay Hospice and Continuing Care 
Unit offers 17 inpatient rooms, including a fam- 
ily suite that enables parent(s) and child(ren) to 
remain together; specialist care as necessary; 
and social activities. Day care services include 
nursing care, therapies, and counselling, with 
additional services as appropriate. Home Care 
services include symptom control advice, nurs- 
ing advice, support and counselling for pa- 
tients, people with AIDS, and their care-givers; 
and practical help and advice on other services 
as needed. Mildmay’s Education Centre oper- 
ates a range of seminars, courses, and training 
programmes. Dr Moss, Medical Director, and 
Mrs Ruth Sims, Mildmay General Manager, are 
co-authors of the book Terminal Care for People 
with AIDS, which considers the needs of the 
patient physically, emotionally, and spiritually. 
The book also examines issues related to pal- 
liative care for people with AIDS as it differs 
from palliative care for people with cancer: 


18 


LATIN AMERICA 


Movimiento Ecumenico por los Derechos 
Humanos (MEDH) 

Solis 936/40 

1078 Capital Federal 


_ Argentina 


Contact: Pastor Carlos Lisandro Orlov 


Movimiento Ecumenico por los Derechos Hu- 
manos (Ecumenical Movement for Human 
Rights) works to provide pastoral care and 
legal, psychological, and social services to 
people with AIDS. MEDH also promotes the 
publication of educational material and infor- 
mation on AIDS and is compiling a databank 
and bibliography to help develop new and 
liberating ways of speaking about AIDS. 


In additional to support for people with AIDS 
and their families and friends, the MEDH pas- 
toral care programme includes the provision of 
advice to Christian communities on how to 
prepare educational messages on AIDS pre- 
vention, expressing Christian understanding 
and solidarity to allay the fear that is expressed | 
in prejudice. MEDH provides basic information 
on AIDS to communities, school, and religious © 
and secular institutions. 


MEDH legal services work to enable Christian 
communities to recognize discriminatory atti- 
tudes against people with HIV/AIDS. Special- 
ist lawyers working with MEDH also defend the 
rights of people with AIDS in areas such as 
medical care, housing, and employment. 


MEDH psychological support services provide 
therapy for all people affected by HIV/AIDS at 
both individual and group levels. Counselling 
is also provided for health professionals work- 
ing with people with AIDS. 


MEDH social services, in cooperation with other 
Organizations, work to ensure that basic needs 
such as housing, employment, and medical 
care of people with HIV/AIDS are met through 
both state and private social service options, or 
through the creation of alternatives. | 


ASIA-PACIFIC CONSULTATION ON AIDS AND 
THE CHURCH AS A HEALING COMMUNITY 


Twenty-seven participants from 14 countriesin 
the Asia-Pacific region and one African country 
gathered in Bangkok, Thailand, 10-19 Novem- 
ber 1991 for a Consultation on A/JDS and the 
_ Church as a Healing Community, organized by 
the Christian Medical Commission and the 
Sub-Unit on Youth of the World Council of 
Churches, in cooperation with the Church of 
_ Christ in Thailand. Included were staff mem- 
bers of the Christian Conference of Asia and 
the Pacific Conference of Churches, represen- 
tatives from the various regional youth net- 
works and church-related organizations in the 
Asia-Pacific region, and a representative of the 
Youth Desk, All Africa Conference of Churches. 


The consultation was opened by Dr Sint Kimh- 
achandra, General Secretary of the Church of 
Christ in Thailand, who expressed the hope 
that the meeting would create better under- 
standing and care for people with HIV/AIDS. 
He affirmed that “people with AIDS are part of 
the family, our society, ourcountry. We cannot 
deny them or throw them out....We will have to 
look for ways to live together...because they 
have enough trouble and sufferings already. If 
they are deserted their suffering will be even 
greater.” 


In her keynote address, Ms Prakai Nontawa- 
see, Co-President of the Christian Conference 
of Asia and member of the WCC Central Com- 
mittee, challenged participants to join forces to 
share hope and to act locally, regionally and 
globally. Reflecting on the biblical story of the 
feeding of the five thousand, Ms Nontawasee 
recalled Jesus’ words: “If you let the people go 
unheeded some will die and faint on the way. 
For people with AIDS,” she added, “they are on 
the way of hopelessness, denial, agony and 
death.” Their need is urgent. 


During the meeting, two persons with HIV 
shared their experiences. The participants 
were deeply moved and felt the socio-eco- 
nomic, political, and cultural impact of AIDS 
very close to home. They noted that churches 
in Asia and the Pacific have not yet responded 
to the AIDS challenge. Rather there is a 
general lack of awareness of the nature and 
extent of the problem, as well as a tendency to 
view AIDS as a foreign phenomenon. 


The participants called upon the Church to 
address the unjust socio-cultural and economic 
factors that have contributed to the rapid spread 
of AIDS, andto engage in AIDS prevention and 
AIDS-related pastoral care. Both Asia and 
Pacific participants endorsed the observance 
of World AIDS Day (1 December) onthe Sunday 
closest to the designated date. They 
recommended that assistance be provided to 
help local churches understand AIDS and to 
develop innovative programmes to educate 
congregations on prevention and counselling 
and to care for people with HIV/AIDS. 
Incorporation of AIDS awareness in the 
curriculum for theological education was also 
suggested. Exchange and development of 
resource materials and workshops on AIDS 
were seen as priorities for the region. 


The participants adopted a statement, outlining 
their conclusions from the meeting and giving 


specific recommendations for action (see the 


following pages). 


A report of the consultation has been prepared 
in the form of a resource manual. Copies may 
be obtained from either the Christian Confer- 
ence of Asia, 4/F, 57 Peking Road, Kowloon, 
Hong Kong, or the Pacific Conference of 
Churches, P.O. Box 208, Suva, Fiji. 
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World Council of Churches Consultation on 
AIDS and the Church as a Healing Community 


Statement 


Introduction 


We the participants in the Asia-Pacific Consultation on AIDS and the Church as a 
Healing Community, held from 12-19 November 1991, organized by the World Council 
of Churches in cooperation with the Church of Christ in Thailand, gathered in Bangkok, 
Thailand, came to realize the problems and the alarming prospect of the spread of HIV- 
AIDS and its consequences on individuals, families, communities, and countries. We 
took note of the different modes, trends, and consequences in the spread of infection 
found in different countries in Asia-Pacific. 


This statement reflects the situation of HIV/AIDS in Asia and the Pacific and the 
response of the Church. 


Review of the situation in the Asia and Pacific regions 


TRENDS POSSIBLE CONSEQUENCES 


1. Youth are mostly affected. a) Employment and serious impact on 
ie productivity of developing countries. 


b) Morbidity and mortality among 
young people. 

2. Infants and children. a) The World Health Organization 
projects that by the end of 1992, 
four million infants will be born to 
HIV-positive mothers, of which one 
million will be infected. 


b) Short life span for infants infected 
through perinatal transmission. 


c) Bythe year 2000, ten million children 
orphaned because of AIDS (e.g. in 
the Kagera Region in Tanzania, 

- there are 50.000 orphans today). 


3. Women are mostly infected by male | 
partners and husbands. Morbidity and mortality among 
women will increase.. 
Exploitation and marginalization of 
women further aggravates and has- 
tens the spread of HIV/AIDS. 


4. Socio-economic conditions force people 
into prostitution and drug abuse, and the 
apparent social sanctions for these... a) Aggravate spread of HIV/AIDS. 


5. Discrimination of people with HIV/AIDS 


and how the cultural and religious beliefs 


_and practices contribute to this. a) Needs of the whole person with 


HIV/AIDS not met (physiological, 
emotional, spiritual, shelter, self- 
respect, security, and sense of be- 
longing). 

b) Loss of employment and discrimi- 
nation in medical care. 


General assessment of the HI V/AIDS situation in Asia-Pacific 


ik 


A major contributing factor to the trends and consequences of the HIV/AIDS situation 
in Asia-Pacific is the lack of awareness and total unpreparedness at all levels to the — 
nature and extent of the problems involved. 


The prevention modules used in Asia-Pacific were adopted but not adapted to the 
local situation with the result that it did not bring about the desired behavioural 
changes. 


. Despite many declarations, international and local, affirming the fundamental human 


rights of life, equal access to health, basic needs, social services, these have not 
been translated into action. This compounds the problems of prevention and control 
of HIV/AIDS and the care of all those affected. 


The problem challenges the Church to re-examine and address the issue in the 
context of the healing ministry. While the Church should continue to uphold biblical 


values about sexuality and human behaviour in its prophetic role, it should also be 
willing to assume responsibility for those who may not be living up to those standards, 


_ by educating them as to how they can prevent themselves from becoming infected 


with HIV. 


Photo: WHO 
Health counselling for a drug user in Bangkok. 
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The role of the Church as a healing and caring community 


The biblical basis of the Church's healing and caring ministry is based on Christ's love and 
compassion upon those who were afflicted with all kinds of sickness (Luke 5: 12-16, 
Matthew 8: 1-4, Mark 1: 40-45, and John 9). 


In our learning and acting, we might once more meet the Christ. The parable in 
Matthew 25, 


! was hungry, thirsty, a stranger, naked, sick and in prison...and you came to me... 


In this parable, Jesus says that ministering to the needy and afflicted is, in fact, ministering 
to Him. Therefore, when we minister to a person with HIV/AIDS, we are ministering to 
Christ. 


Initially, the Church needs to rediscover its role to be a Healing and Caring Community, 
which is a mandate given by Christ in His teaching and His ministry. This is the 
responsibility of the congregations and the whole Church. 


Confronted with the consequences of the spread of HIV/AIDS in Asia and the Pacific, we 
take up the challenge of the All Africa Conference of Churches Youth as it endeavours to 
respond to the epidemic in Africa. 


With regards to the problem of HIV/AIDS, the Church must be educated, using resources 
from within and without the Church. Through this awareness, the congregations should 
be equipped to carry out effective HIV/AIDS educational programmes in their communities. 


Pastoral care, including counselling and support services (spiritual, physical, emotional, 
and social), should receive its due priority. Identifying and sharing resources from within 
local congregations, as well as in the global Church community, is a manifestation of the 
Church as a caring community. 


Working in close collaboration with governmental and non-governmental (secular, para- 
church, and other religions) agencies should be encouraged. 


While meeting the challenge posed by HIV/AIDS, the Church needs to critically address 
the underlying unjust socio-economic and cultural factors which have contributed to the — 
rapid spread of HIV/AIDS. 


~ Bangkok, Thailand 
18 November 1991 


MESSAGE TO THE CHURCHES AND 
TO CHILEAN SOCIETY 


The First [Chilean] National Ecumenical Encounter on Pastoral Ministry for AIDS took 
place in Santiago de Chile in July 1991. Participants felt the encounter to be a time of 
grace, granted to them by God and sawit as their duty to communicate the most relevant 
findings of the meeting to their respective churches and to the general public. This is 
their message. 


1. The focus of the encounter, As we face the AIDS crisis, let us proclaim the Good 
News together, challenged us strongly and made us, as believers, urgently aware 
of the need to concert our efforts to make this slogan a reality. 


Accepting in its totality Jesus’ plan, which puts an end to all forms of marginalization 
and recognizing the dignity of all human beings as sacred and inviolable means 
recognizing that AIDS is also our business. — 


To be open to the reality of AIDS in an attitude of poverty and humility and to allow 
ourselves once again to be evangelized by the excluded and marginalized is to open 
ourselves to God's gift. The acknowledgment of our guilt, as churches and as a 
society, is the first part of the Good News that we wish to share. In solidarity we 
accept our responsibility because we have been silent for so long and, when we 
have spoken, we have done so ina moralizing tone. Though slow to speak, we have 
been quick to judge and condemn. 


2. Itisimportant to recognize that, far from being “the problem of a few brothers and 
sisters,” as we have been led to believe, AIDS is the problem of our churches and 
of our society. Moreover, by virtue of [society's] acquiescence in its perpetuation of 
an unjust social structure that, as always, exposes the poorest to the risk of 
contracting any disease more easily, we affirm that our society “has” AIDS and that 
the Church, as part of that society, also has AIDS. 


_ Conversion is more than words learned by heart. It means working to create and 
bring about a change of mind and outlook that will enable us to adopt a liberating 
approach that respects others and their right to choose to live by options that are 
different from our own. : 


AIDS is not a punishment; itis not a scourge deservedly visited on acorrupt society; © 
AIDS is a disease. As such, something more than “assistance” is needed to deal 
with it. Well-directed, scientific, truthful, and effective prevention is essential. It also 
calls for caring support and solidarity with those affected and their families, and 
respect for the dignity of those who have already departed. 


3. Preventive education must be carried out in a life-affirming spirit, and hence 
in terms of hope, and not of fear and death, in a spirit of guilt and resignation. 


Prevention means educating people for love, using an approach that deals with 
sexuality in all its aspects and recognizes it as a precious gift that is part of the 

fulness of life. We need to devise an educational project that is attractive, 
especially to young people. 


The information given in schools at all levels and that offered by the mass media 
must be serious and truthful, complete, and pedagogically sound. It must also be 
liberating, expressing solidarity and hope, and not seeking to condemn or 
intimidate. It must make use Qfall the available interdisciplinary resources that can 
help develop an integral approach to the problem. 


4. We believe that all educational work should use responsible, popular methods 
based on participation and reaching as many people as possible, taking account 
of the environment and including life experiences and testimonies. 


Small action groups providing pastoral care and service to people with HIV/AIDS 
exist, but this is not enough. The activities of these groups should not stop the 
State from fulfilling its duty to do something about the problem. Indeed, they 
should encourage the State to assume its responsibility and take the measures 
urgently needed. 


We also see it as important to open up places of welcome for people with HIV/ 
AIDS, where the atmosphere does not make these people feel excluded but 
promotes life and hope. For this, the participation of the people concerned is 
essential. 


We appeal to the traditional solidarity of the Chilean people and ask them to use 
their creative energy and imagination so that together we can find ways of coping 
with the problem ofAIDS. Our Christian conscience also prompts us to encourage 
a genuine process of conversion in our churches so that we may be ready to be 
led by the Spirit of Jesus to live out the demands of genuine love, in the freedom 
of the Gospel. 


United in the hope of the Kingdom and of justice in our country and in the fellowship 
and equality that will prepare the way, we send you our greetings. 


Methodist Health Programme (PROMESA) 
Popular Pastoral Action on AIDS (APP SIDA) 
Popular Health Education Programme (EPES) 
Fellowship of Christian Churches (CCI) 
Inter-Church Foundation for Social Work (FASIC) 
Centre for Popular Reflection (CRP) 

Protestant Theological Community (CTE) 
Methodist Medical Centre (CMM) 


AIDS: A CHALLENGE FOR THE CHURCH 


AN INTERNATIONAL WORKSHOP HELD IN 
SAO PAULO, BRAZIL, JUNE 1992 


Ninety participants from North and South 
America gathered in Sao Paulo, Brazil in June 
1992 forthe international workshop on A/DS:A 
Challenge for the Church, organized jointly by 
the Board of Global Ministries, Methodist Church 
(U.S.A.), andthe Consejo de Iglesias Evangéli- 
cas Metodistas de América Latina y el Caribe 
_ (CIEMAL). The participation of the Latin Ameri- 
can Council of Churches (CLAI) was spon- 
sored by the Christian Medical Commission. 


The workshop covered four main aspects of 
AIDS work: education and prevention, psycho- 
logical assistance and support, personal and 
family health care, and pastoral care. Panel 
discussions focused on the special needs of 
young people, women, families, and homo- 
sexuals in relation to AIDS. Each day of the 
workshop began with a liturgy, and there were 
daily Bible studies. 


Participants came to the 
unanimous conclusion that 
the Church must become 
more involved in AIDS work, 
by educating church mem- 
bers and the community at 
large about AIDS, by working 
to eliminate discrimination in 
and by the Church against 
people with AIDS, by defend- 
ing the rights of people with 
HIV/AIDS, and by supporting 
in pastoral and wholistic ways 
people affected by AIDS. 
Specific recommendations 
were made for action. 


Photo: WHO 


Special recommendations 
_ and observations were made 
by women participants at the 


meeting, who wished to highlight the distinctive 
needs of women in relation to AIDS. CLAI 
proposed that a Latin American conference be 
held in the future to discuss the problems faced 
by women in this regard, for example, AIDS 
transmission through infected partners, cul- 
tural factors affecting Latin American women in 
relation to AIDS, socio-economic situations 
that make women vulnerable to AIDS transmis- 
sion, protection for women against AIDS trans- 
mission, and AIDS and maternity. 


A complete report of the workshop and alist of : 
recommendations may be obtained by writing 
to CIEMAL at the following address: 


Consejo de Iglesias Evangélicas Metodistas 
de América Latina y el Caribe 

Rev. Mercio Meneghetti 

Caixa postal 5002 

09731 Sao Bernardo do Campo, SP 

Brazil. . 


Bringing about positive behaviour change calls for relevant and targeted informa- 
tion sharing and education. Here street children in Mexico City are advised by a 
prostitute—who has herself tested sero-positive. 
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THE VIII» INTERNATIONAL CONFERENCE ON AIDS 


The Villth International Conference on AIDS 
was held in Amsterdam, Netherlands, from 19- 
24 July 1992. 
Commission was represented at the conference 
by Father Bill Kirkpatrick, who reported on the 
conference highlights and commented 
specifically on the inadequate time provided for 
discussion of AIDS from the perspective of 
religion. Plenary sessions focused on 1) multiple 
losses as the result of AIDS—their impacts and 
solutions, 2) planning of terminal care, 3) caring 
forthe care givers, and 4) perspective of religions 
on AIDS. The one hour and forty-five minutes 
.allotted to the sharing of various religious 
perspectives included the following reports. 


The Moroccan NGO “The Fight for AIDS” indi- 
cated that leaders in many Islamic countries 
have only recently taken official positions on 
AIDS and the use of condoms as an AIDS- 
prevention measure (although the latter is offi- 
cially accepted as a family planning method). 
AIDS prevention education in Islamic countries 
is similar to that offered in Western countries. 
However, Islamic fundamentalist views are op- 
posed to preventive education. The real ob- 
stacle to the prevention of AIDS in Islamic 
countries, stated the speaker, is not religion, 
but the political use of religion. 


Arepresentative of the Harlem Hospital Center, 
New York, U.S.A. was greeted with applause 
by conference participants when she concluded 
that “AIDS has brought to light the dysfunction 
of this community, the religious community. 
We have found that the solution does not lie 
outside the Church, the mosque, the 
synagogue, but within them all. A revolution is 
needed from within our religious organizations.” 


The Religious Support Program Against AIDS 
(ARCA), a working group of the Institute for 
Religious Studies, Rio de Janeiro, Brazil, 
reported on its efforts to help religious leaders 


become more sensitive to the HIV/AIDS — 


epidemic in Brazil. 
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The Christian Medical . 


The Project Hope, which is collaborating with 
the Christian Health Association of Malawi, 
explained that its greatest problem is “to get 
religious leaders to discuss the issue of con- 
doms. This prevents our overall educational 
programme being taken to the grass-roots level. 
From this non-action arise two basic questions: 
What are we doing asa Church? Are we saving 
lives or are we killing people? AIDS is a heart- 
breaking challenge and challenges the churches 
to break their own hearts to repent of their 
inactivity and their rigid moralism.” 


The Roman Catholic Church explained its 
response to AIDS as part of its basic three-fold 
mission—that of teaching, serving, and 
gathering. “Our response to the needs of 
persons with HIV/AIDS will be judged when we 
discover God in these persons and when they, 
through their encounter with us, are able to say, 
‘In my pain, fear, and alienation, | have felt in 
your presence a God of Strength, Love, and 
Solidarity.” 


During the general discussion that followed, 
participants from various countries voiced pri- 
marily anger—anger born of pain caused by 
the Church’s “tyranny” in regard to the use of 
condoms, contraception, and sex education; 
anger at the Church’s teaching on “same sex 
loving”; and anger at the Church’s outmoded 
education on sexual and ethical issues related 
to HIV/AIDS. The discussion concluded witha 
challenge to all religions to become uncondi- 
tionally accepting of people with HIV/AIDS. 
The plenary was closed with the request that 
participants prepare to take up their agendas 
more fully next year at the IXth International 
Conference, to be held in Berlin in June 1993. 


Christian activities outside of official confer- 
ence hours, including evening discussions, were 
organized by the Council of Churches in the 
Netherlands, the Ecumenical Council of 
Churches of Amsterdam, and the organization 


Care and Resources for People Affected by 
AIDS/HIV (CARA). Meeting in this context, 25 
conference participants from 13 countries 
agreed upon the need to launch an Interna- 
tional Christian HIV/AIDS Network (ICAN). The 
network would initially remain Christian, rather 
than interfaith, and its secretariat would be 
provided by CARA, London. A Steering Com- 
mittee was selected. 


_ ICAN's first effort will be to prepare for next 
year's International Conference. ICAN has 
formally requested the International Confer- 
ence organizers to make adequate provision 
during the IXth Conference for in-depth discus- 
sion of religious, spiritual, and pastoral topics in 
relation to AIDS/HIV. 

For more information on ICAN, you may write to 
Father Bill Kirkpatrick, who is a member of the 
Steering Committee, at the following address: 


Fr Bill Kirkpatrick 
"Reaching Out" 
Flat 3b Langham Mansions 
Earls Court Square 

~ London SW5 9UP 
United Kingdom. 
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The United Nations Postal Administration has issued a set of 
postage stamps on the theme of AIDS, which may inspire 
individual countries to issue their own AIDS-related stamps. 


USEFUL RESOURCE 
MATERIALS 


AIDS and the Church—the second decade 
by Earl E. Shelp and Ronald H. Sunderland 
(1992) 


AIDS and the Church provides important new 
information on the evolution of the HIV/AIDS 
pandemic, the persons affected by it, and its 
global impact. The book acknowledges the 
complexities of the AIDS ministry, the difficul- 
ties involved, and the level of commitment 
necessary to respond adequately to the chal- 
lenge. It also provides an underlying biblical 
and theological rationale for breaking down the 
barriers that have been built between commu- 
nities of faith and people with AIDS. 


Shelp and Sunderland are not so much con- 
cerned about the cause of AIDS as they are the 
human response to it. This is a prophetic book 
in the finest tradition of the Church. It suggests 
compassionate pastoral care forall. Itis written 
for the pastors and churches and all who are 
touched by biblical images of suffering and 
responses born of compassion. It includes 
chapter notes and selected references for fur- 
ther reading and information. 


Available in English at US$11.95 from the 
publisher at the following address: 


Westminster/John Knox Press 

100 Witherspoon Street, Suite 1620 
Louisville, Kentucky 40202-1396 
U.S.A. 


AIDS—A Challenge to the Churches, edited 
by Hannah Ward 


This is the report of the ecumenical consulta- 
tion on HIV infection and AIDS, organized by 
the British Council of Churches and the Free 
Church Federal Council and held in October 
1988. The consultation has been so far unique 
in bringing together official representatives of 
most of the members churches of the two 
councils and individuals working with people 
with HIV/AIDS. 


The report highlights the challenges that HIV 
infection and AIDS present to the churches in 
the understanding and practice of pastoral care 


ay 


and also the theological underpinning of this 
response. It suggests ways in which the 
churches in Britain and Ireland can respond 
locally and regionally. 


Available in English at £1.65 from the consulta- 
tion organizers at the following addresses: 


British Council of Churches 
Inter-Church House 

35-41 Lower Marsh 
London SE1 7RL 

United Kingdom 

or 


Free Church Federal Council 
27 Tavistock Square 

London WC1H 9HH 

United Kingdom. 


A Guide to HIV/AIDS Pastoral Counselling 


Counselling is part of the fabric of all cultures, 
present in the very midst of peoples and com- 
munities all over the world. Traditionally, ittook 
place within the extended family, or was under- 
taken by local authorities or spiritual and reli- 
gious leaders. Counselling—the care and cure 
of souls—has been an important part of the 
Judeo-Christian tradition for over 3000 years. 
In modern times, it has achieved the status of 
a scientific discipline and highly skilled art. 
Counselling with people affected by HIV/AIDS 
is a new branch of this art. 


Many churches remain unaware that they have 
a major contribution to-make in the area of 
AIDS counselling. People living with AIDS 
have spiritual and emotional, as well as medi- 
cal needs. Often as never before, they ask 
profound questions about spiritual concerns. 
They seek forgiveness, consolation, and ac- 
ceptance. Pastors and church congregations 
may be the nearest or only resources available 
to people with AIDS as ey reach out in their 
time of crisis. 


Recognizing the need to prepare churches for 
the AIDS ministry, the AIDS Working Group of 
the World Council of Churches produced this 
manual in 1990. Written mainly for the indi- 
vidual preparing for the AIDS ministry, but 
relevant also to those already involved, it offers 
insights and instruction. The book covers the 
various aspects of pastoral counselling and 
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provides factual information on HIV/AIDS. Also 
included are case studies with questions for 
thought and discussion and a short self-evalu- 
ation to help the counsellor determine whenhe — 
or she is ready to begin counselling. Appendi- 
ces provide a list of related resource materials, 
a list of networks and support groups involved 
in AIDS work, and scriptural readings and litur- 
gical material for AlDS-related worship and 
memorial services. 


Available in English at US$6 from the World 
Council of Churches at the following address: 


World Council of Churches, Unit II 
B.P. 2100 

1211 Geneva 2. 

Switzerland. 


Available in Spanish at US$3 from the Latin 
American Council of Churches and from 
EIRENE at the following addresses: 


Latin American Council of Churches 
Attention: Dr Eduardo Campana 
Casilla 17-08-8522 
Quito 
Ecuador 
Latin American Council of Churches 
Attention: Dr Esly Regina Carvalho 
Casilla 3450 
La Paz 
Bolivia 
EIRENE 
Attention: Dr Marcos Maldonado 
Casilla 17-08-8556 
Quito 
Ecuador. 
A Portuguese translation of the manual is un- 
derway and will be available soon. 


HIV/AIDS Pastoral esa 


AIDS Care by Trevor A. Smith 


Published by the Salvation Army, United King- 
dom, this book provides guidelines for the 
pastoral and practical care of people with HIV/ 
AIDS and their relations and friends. The book 
is intended to inform, to allay unnecessary 
fears associated with HIV/AIDS, and to pro- 
mote a positive, caring attitude on the part of 
the community towards people with HIV/AIDS. 
_ Available in English at £1 from 

The Salvation Army 

AIDS Support Service 

105-109 Judd Street 

King’s Cross 

London WC1H 9TS 

United Kingdom. 


AIDS and You—A Christian Response. A 
_ Study Guide by Milton B. Efthimiou 


This study guide was written in response to the 


need for the Greek Orthodox community to 
strongly consider the consequences of AIDS in 
relation to their faith. The booklet offers an 
opportunity for everyone, however, to share 
information about AIDS and to examine the 
critical spiritual issues involved. Included is a 
chapter on AIDS andthe Orthodox perspective. 


Available in English from | 


Department of Church and Society 

Greek Orthodox Archdiocese of 
North and South America 

8 East 79th Street 

New York, New York 10021 

U.S.A. 


Light on AIDS by Jonathan Fisher 


This booklet was written to stimulate Christians 
to think positively about AlDS-related issues 
and to encourage an educated and caring 
response to the AIDS challenge. It gives infor- 
mation on the AIDS situation (particularly in 
Malaysia), facts about HIV/AIDS, provision of 
wholistic care for people with HIV/AIDS, and 
ways in which the Church can help people with 
HIV/AIDS. It also contains a Bible study on the 
subject, originally written by Reverend Tim 
Oakley Wundanyi for Footsteps (a Tear Fund 
publication). 


Light on AIDS is published by the Christian 
Association for Relief (CARE), an indigenous 
interdenominational organization working with 
both government and non-governmental orga- 
nizations. CARE provides people with both 
physical help and spiritual hope through its 
programmes in four areas of need: Children 
and Family Services, Drug Rehabilitation and 
Prison Services, Mental Health Services, and 
Services for People with Disabilities. 


Available in English from CARE atthe following 
addresses: 


P.O. Box 281 Jalan Sultan 
46730 Selangor Darul Ehsan 
Malaysia. 
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AlDS—Combating AIDS. Principles that 
Work by Barbara Sivertsen 


Drawn from the proceedings of the seminar 
From Fear to Hope, held in Oslo, Norway in 
May 1991, sponsored by the Office for Interna- 
tional Development Cooperation of the Norwe- 
gian Missionary Council, this booklet explains 
how the spread of HIV can be stopped through 
the use of the principles of integrated AIDS 
management developed by the Salvation Army 
in its work at Chikankata Hospital, Zambia. 


The aim of the bookletis to communicate hope, 
confidence, and spiritual strength, based on 
the conviction that the principles really work. 
The reader is invited to use these principles to 
help bring about behavioural changes and to 
develop attitudes of hope rather than fear. The 
booklet provides practical suggestions for start- 
ing work in this field and also includes a chapter 
on AIDS orphans and community counselling. 


Available in English from the Office for 
International Development Cooperation of the 
Norwegian Missionary Council at the following 
address: 


Norwegian Missionary Council 
Office for International 
Development Cooperation 
Postboks 2347 Solli 
0201 Oslo 2 
Norway. 
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AIDS in the Third World—Report on a 
seminar held at the General Assembly of 
Medicus Mundi, Basel, Switzerland, 
20 June 1987 


Medicus Mundi Switzerland dedicated the semi- 
nar discussions of its 1987 General Assembly 
to the subject of AIDS in the Third World. This 
booklet contains the proceedings, covering 
aspects such- as a global strategy for AIDS 
prevention and control, AIDS and blood trans- 
fusion in the Third World, the aptitude of differ- 
ent AIDS testing methods, the practical as- 
pects of AIDS management as experienced in 
parts of Uganda and Tanzania, and coopera- 
tion in AIDS prevention. The report also in- 
cludes recommendations to doctors in the field 
and non-governmental organizations On vari- 
ous aspects of AIDS work. 


Medicus Mundi Bulletin No. 44 (August 1990) 


Medicus Mundi also publishes a regular bulle- 
tin. Bulletin No. 44 is devoted to HIV/AIDS and 
the experiences of the hospital-based Mobile 
AIDS Social and Education Programme, Kitovu 
Hospital, Uganda and the Hope Project of the 
Archdiocese of Sao Paulo, Sao Paulo, Brazil. 


Both of these publications are available in 
English from Medicus Mundi Switzerland at the 
following address: 


Medicus Mundi Schweiz 
c/o Schweiz Tropeninstitut 
Socinstrasse 57 

4051 Basel 

Switzerland. 


Norwegian Church Aid—AIDS Strategy 


Published by the Centre for Partnership in 
Development, Norwegian Church Aid, this read- 
ing material addresses various AIDS-related 
issues, including prevention, testing, counsel- 
ling, care, social consequences, AIDS and 
justice (human rights), emergency relief versus 
long-term development, focal points for inter- 
vention, the bilateral versus the multilateral 
approach to operations, women and AIDS, and 
programme administration and location. 


Available from the Centre for Partnership in 
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Development, Norwegian Church AID at the 
following address: 


Centre for Partnership in Development 
P.O. Box 23 

0319 Vinderen 

Oslo 3 

Norway. 


AIDS—New Challenges in Development 
Cooperation, edited by Dag Leraand with con- | 
tributions from Elisabeth Salvesen (1991) 


This booklet summarizes the presentations 
and group discussions of a workshop on AIDS, 
held in Oslo, Norway, December 1990, orga- 
nized by The Norwegian Agency for Develop- 
ment Cooperation (NORAD) in cooperation 
with Redd Barna/Norwegian Save the Chil- 
dren, Norwegian Church Aid, CARITAS Nor- 
way and the Norwegian Red Cross. Included 
are interviews with individuals involvedin AIDS 
work, including lan Campbell (Salvation Army), 
Noerine Kaleeba(TASO), Lillian Kimani (Kenya 
National AIDS Control Programme and Kenya 
Red Cross), and Susan Allan (National Insti- 
tute of Health, U.S.A.). Also covered are facts 
on AIDS and topics such as HIV/AIDS and 
sexual behaviour and social consequences of 
HIV/AIDS. 
Available from NORAD atthe following address: 

Norwegian Agency for 

Development Cooperation (NORAD) 

P.O. Box 8034 Dep 

0030 Oslo 1 

Norway. 


Living with AIDS in the Community (1991) 


Written and producedin the Republic of Uganda 
by the AIDS Control Programme, Ministry of 
Health; The AIDS Support Organisation 
(TASO); UNICEF; and WHO, this book is in- 
tended to help people understand how they 
feel about HIV/AIDS. It also provides practical 
information to help people help themselves 
and each other to live positively with HIV/AIDS. 
Available from TASO at the following address: 

The AIDS Support Organisation (TASO) 

P.O. Box 676 

Kampala 

Uganda. 


Senseless Casualties—The AIDS Crisis in 
Asia by Mark A. Bonacci 


This book presents an overview of the AIDS 
situation in Asia, comparing it to those in Africa, 
North America, and Western Europe. It ana- 
lyzes the extent of the spread of AIDS in Asia 
and the situation behind the statistics, particu- 
larly in Thailand andthe Philippines, and exam- 
ines official programmes of mandatory HIV 
testing and “seclusion” of people with HIV, as 
currently instituted in Cuba and the U.S.A. 
Author Bonacci also examines religious prohi- 
bitions against the use of contraceptives in 
relation to educational strategies for effective 
HIV risk-reduction. His last chapter deals with 
the need for more effective and coordinated 
anti-AIDS interventions. 


Available in English from the Asia Resource 
Center at the following address: 


Asia Resource Center 
PO. Box 15275 
Washington, D.C. 20036 
U.S.A. 


EL SIDA: responsibilidad educativa de to- 
dos. Documento de apoya para la reflexion 
individual y grupal (1992) 

Published in Spanish by the Ministry of Culture 
and Education, Republic of Argentina as part of 
the series Educacion Problemas Sociales, this 
book contains significant international state- 
ments on AIDS, including that of the World 
Council of Churches from its first international 
meeting on the subject, held in June 1986, 
entitled “AIDS and the Church as a Healing 
Community” and the message of Pope John Il 
on “The Church and AIDS.” National docu- 
mentation features the AlDS-related work of 
the churches in Argentina. 


Available from the Government of Argentina, 
Ministry of Health, Buenos Aires, Argentina. 


Meeting AIDS with Compassion by Janie 
Hampton | 

This booklet is Number 4 in the Strategies for 
Hope Series, produced by ActionAlD, the Africa 
Medical and Research Foundation (AMREF), 
and Worldin Need. It presents the approach to 
AIDS care and prevention used by St Martin's 


Clinic, Agomanya, Ghana. St Martin’s has 
demonstrated that even with limited resources, 
itis possible to establish a programme of care 
and support for people with AIDS and to 
undertake educational and preventive activities 
within the community. The booklet provides 
background information on the AIDS situation 
regionally and locally, relevant cultural factors, 
and key aspects of the St Martin’s programme. , 


Like the other booklets in the Strategies for 
Hope series, Meeting AIDS with Compassion 
is readable and informative. It includes 
numerous stories (with the names of people 
with AIDS changed to protect their privacy) and 
provides references and suggestions for further 
reading. 

Booklets in the Strategies for Hope series are 
available from the organization Teaching-aids 
At Low Cost (TALC) at the following address: 


Teaching-aids at Low Cost (TALC) 
P.O. Box 49 

St. Albans 

Herts AL1 4AZ 

United Kingdom. 


AIDS Orphans by M. Christian Mukoyogo and 
Glen Williams 


AIDS Orphans is booklet Number 5 in the 
Strategies for Hope series and tells the story of 
the AIDS situation as lived by the people of the 
Kagera Region in northwestern Tanzania. It 
focuses onthe alarming increase in orphans as | 
the result of AIDS. Unofficial estimates cover- 
ing three of the six districts of the Kagera 
Region place the number of children affected at 
6%—or one in every 17—of children under 16 
years of age The extended family system, 
which would have traditionally ensured the 
care of orphaned children, is weakening under 
the pressure of urban migration, poor crop 
yields in recent years, and the death of family 
members from AIDS. 


Authors Mukoyogo and Williams outline the 
problem and also the response to date from 
international organizations and international 
and local non-governmental organizations. 
They identify the most promising recent devel- 
opment in terms of community participation as 
the emergence of the organization WAMATA. 
WAMATA aims to provide people with AIDS 
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and their families with home-based medical 
and nursing care, social and psychological 
support and material assistance. The booklet 
concludes with recommendations for external 
assistance intended to empower the commu- 
nity as it faces the problem, rather than create 
dependence. 


Like other booklets in the Strategies for Hope 
Series, AIDS Orphans includes numerous sto- 
ries and provides references and suggestions 
for further reading. It may also be ordered from 
TALC. 


The Orphan Generation (video) 


It has been predicted that by the year 2000, 10 
to 15 million children worldwide will have lost 
one or both parents through AIDS. Most of 
these AIDS orphans will be in sub-Saharan 
Africa. Uganda is one of many African coun- 
tries where a generation of orphans is growing 
up without parental guidance or support. Alone, 
they face hunger, poverty, and grief. 


Produced by Small World Productions with 
support from ActionAid Uganda, the Overseas 
Development Administration (U.K.), UCOBAC 
(Uganda), UNICEF, and the World Health Or- 
ganization, this video focuses on the struggles 
of one Ugandan village to cope with the in- 
crease in orphans as the result of AIDS. Local 


t community-based care and support 
for children orphaned by AIDS 
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development and social workers explain how 
the needs of these children can be met—and 
their rights protected—by support for commu- 
nity-based organizations rather than institu- 
tional care. The video can be used together 
with the booklet A/DS Orphans. 


The standard price of The Orphan Generation 
is £45. For charitable and educational organi- 
zations, however, it is available at the reduced 
price of £25 (with special rates for bulk pur- 
chases), and for charitable and educational 
organizations based in sub-Saharan Africa who 
are unable to pay, it is free (Subject to availabil- 
ity). Requests should be sent, with payment or 
with a letter introducing your organization, how 
you are planning to use the video, and why you 
are unable to pay, to TALC at the address on 
page 31. Please indicate if the video is for use 
ona PAL or an NTSC system. 


Requests for broadcast use alone should be 
sent to 


Television Trust for the Environment 
Postbus 7 

3700 AA Zeist 

The Netherlands. 


TALC Slide Pack on Sexually Transmitted 
Diseases | 


In response to the worldwide increase in the 
incidence of sexually transmitted diseases, 
TALC has produced this teaching slide set. 
The set provides an introduction to secondary 
prevention of STDs for primary health care 
workers and their trainers. It emphasizes how 
the spread of HIV can be reduced by early and 
effective treatment of STDs, and warns of the 
stigma that causes many people infected with 
STDs not to tell their sexual partners that they, 
too, needtreatment. Primary health care work- 
ers are encouraged to increase their skills in 
treating STDs and in patient counselling. 


The slide set is available at £4.20 for the text 
and filmstrip with self-mounting slide frames, or 
at £6 with mounted slides. Both prices include 
packing and postage. For orders from devel- 
oping countries there is a £1 reduction from the 
prices quoted above. To order, please write to 
TALC at the address given on page 31. 


L’amour, le sexe! qu’en penses-tu ?by Anne 
Cailloux 


One of aseries of booklets published in French 
by the Bureau d’Etudes et de Recherches pour 
la Promotion de la Santé (Office of Study and 
Research for the Promotion of Health) under 
the auspices ofthe Department of Public Health 
of the Republic of Zaire, this book is based on 
questions put to Professor Anne Cailloux by 
_ students and the listeners of her radio pro- 
gramme. The questions are grouped under 
four main headings: understanding sexuality, 
the couple and fecundity, sexually transmis- 
sible diseases, and love-making. In her clear 
and objective answers, the author challenges 
readers to join in the discussion of issues 
related to sexuality and relationships. 


In many parts of the world, traditions that would 
have guided the adolescent into adulthood are 
_nolongerin place, and young people are left to 
seek sexual education where they may. This 
book encourages dialogue between genera- 
tions on sexual questions and is suitable for 
young people, parents, educators, church work- 
ers, and all who, through dialogue, seek to 
break the silence of embarrassment, uncer- 
tainty, or fearin orderto create healthy relation- 
ships based on confidence and respect. 


For more information or to order, write to: 


Bureau d’Etudes et de Recherches 
pour la Promotion de la Sante 

B.P. 1800 

Kangu-Mayumbe (B.Z.) 

Republic of Zaire. 


Clinical Tuberculosis by John Crofton, 
Norman Horne, and Fred Miller | 


Clinical Tuberculosis offers a comprehensive 
and practical guide to the diagnosis and treat- 
ment of all forms of tuberculosis, both in chil- 
dren and adults. It is written in clear and easily 
understandable English, and its useful illustra- 
tive diagrams, highlighted points, and demon- 
strative case studies make it both informative 
- and enjoyable to read. The authors also pro- 
vide practical advice on what to do where 
medical facilities are limited; making the book 
particularly useful to health professionals in 
developing countries. A short chapter on tu- 
berculosis, HIV infections, and AIDS highlights 


the seriousness of tuberculosis and AIDS as 
health problems in the world today. 


Clinical Tuberculosis is regularly available in 
English at£10.99. However, a low-cost edition 
of the book in English has been made available 
from Teaching-aids At Low Cost (TALC) at £3 
per copy plus postage (30% for surface and 
60% for airmail) for export to countries outside 
of Europe, North America, and Japan. 
Translations are underway into French and 
Spanish. 

To order the low-cost edition in English or to 
obtain information on the availability of French 
and Spanish language versions, write to TALC 
at the address given on page 31. 


AIDS Ir information for 
Tate | 


- ‘The WHO. Special Progen on 
Al ae has ees a leaflet for trav- 


2ad to infection with the AIDS: virus. 
opies may be obtained from le 


Appia 
1211 Geneva 27 
Switzerland. — 
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ECUMENICAL INSTITUTE, BOSSEY, SWITZERLAND 
1993 PROGRAMME 


The Ecumenical Institute, Bossey, Switzerland announces its programme for 
1993. From January to February 1993, the Institute offers the second part of 
the 41st session of the Graduate School of Ecumenical Studies, focusing on the 
theme Towards an Inclusive Community (the community of men and women). 
Seminars offered throughout the months of April through September 1993 
feature various topics: Orthodox Theology and Spirituality, The Religion of the 
People and Evangelism, Women in Eastern and Central Europe, Christian 
Faith and Culture, and Dialogue Between Theologies in Context. The 42nd 
session of the Graduate School of Ecumenical Studies, to be held from mid- 
October 1993 through late February 1994, will focus on the theme Towards 
Communion in Faith, Life, and Witness. 


For furtherinformation onthe programme orto apply, please write directly to the 
Ecumenical Institute at the following address: 


Ecumenical Institute 
Chateau de Bossey (Vaud) 
1298 Celigny 

Switzerland. 


CONTACT is the periodical bulletin of the Christian Medical Commission (CMC) of the World Council of Churches (WCC). 
It is published six times a year in English, French, and Spanish. Selected issues are also published in Portuguese in 
Geneva, Kiswahili in Kenya, and Arabic in Egypt. Present circulation exceeds 35,000. 


CONTACT deals with varied aspects of the community’s involvement in health and seeks to report topical, innovative, and 
courageous approaches to the promotion of health and integrated development. A complete list of back issues. is 
published in the first annual issue of each language version. Articles may be freely reproduced, providing that 
acknowledgement is made to CONTACT, the bi-monthly bulletin of the Christian Medical Commission of the World Council 
of Churches. 


Editorial Committee: Dan Kaseje, Director; Candace Jagel, Editor; Eva Ombaka; Erlinda Senturias; and Margareta Skdld. 


Printed in Switzerland on recycled paper by Imprimerie Arduino. Mailing List: Fernande Chandrasekharan. All 
correspondence should be addressed to CMC/WCC, P.O. Box 2100, CH-1211 Geneva 2, Switzerland. 


The average cost of producing and mailing each copy of CONTACT is SF3 (US$2), which totals SF 18 (US$12) per year 
for six issues. Readers who can afford it are strongly encouraged to subscribe to CONTACT to cover these costs. Please 
note that orders of back issues of CONTACT are charged at the above rate. The CCP account number, for payments made 
in Switzerland in Swiss francs, is CMC/WCC, 1211 Geneva, CCP 12-572-3. 


